Pat Miller, Chairman .
Deborah Taylor Tate, Duector

Sara Kyle, Duector
Ron Jones, Duector

June 7,2005

TENNESSEE REGULATORY AUTHORITY

Cameron Nance

Regulatory Affairs Specialist

Trans National Communications International, Inc.
2 Charlesgate West

Boston, Massachusetts 02215

RE.  Application of Trans National Communications International, In¢. to Provide Resale
Facilities-Based Local Exchange Service within the State of Tennessee.
Docket No. 05-00147

Dear Mr. Nance:

CLEC applicants are required, by statute, to demonstrate their managerial, financial and
technical abilities to provide the services for which they seek authonty. To assist the Authonty
in its review of Trans National Communication's application for a Certificate of Convenience
and Necessity to provide competing facilities based and resold local service in Tennessee, you
are requested to provide the following information:

1.

In what other states does Trans National Communications currently offer service?
The application states long distance authority in all 50 states, and CLEC
applications pending in 15 states. In which 15 states are applications pending, and
is Trans National a certified CLEC in any state at this time?

Please provide the most recent audited financial statement for Trans National
Communications, includmg Balance Sheet, Income Statement, and Statement of
Cash Flows. The financial information provided was only current through 2003.

Please provide projected financial statements for the next three (3) years.
Please provide a capital expenditures budget for the next three (3) years. Please
include sources of funding including loan commitments, letters of credit, etc.
Include complete details relating to these sources of funding.

How does Trans National intend to comply with Tenn. Code Ann. § 65-21-114, to
provide toll free calling within counties?
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6..  Please provide an informational tanff with general terms, conditions, and rates of
proposed services to be offered. Please note that only an original and three (3)
copies are required. However, upon approval, an original tariff (and 3 copes) with
an effective date will need to be submitted.

7. Please provide a complete list of complaints filed with any state or federal
regulatory agency against Trans National. Identify the nature of the complaint and
how the complaint was resolved.

8. Please provide a complete organizational chart detailing ownership of Trans
National, and any affiliated companies, subsidiaries or holding companies.

9. Please provide the name of the Administrator of the Small and Minonty-Owned
,  Business Participation Plan.

Please provide the above information by June 17,2005. In accordance with TRA Rules, please
submit either (1) thirteen written copies of your response or (2) four written copies and an
electronic version. If you have questions concerning this request or need additional information,
please contact Lisa Foust at 6 15-741-2904 extension 220.

Sincerely,

/\dcu,&/ )f&«w&,

Darlene Standley
Utilities Division Chief



